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Background
 Abdominal (open) hysterectomy is a surgical procedure that removes the uterus through an incision in the abdomen.  Laparoscopic hysterectomy is intended to replace abdominal hysterectomy. It gives the surgeon superior visibility inside the pelvis than during abdominal surgery. This is in part because of the possibility to magnify the image on the screen and because the lighting is much better during laparoscopy. Such approach is supposed to offer the prospect of improved outcomes and gains in cost effectiveness 1 Laparoscopic procedures appear to result in higher hospital costs across studies conducted in several regions, which is consistent with the findings from a recent systematic review 1 . US has reported highest direct hospital costs. The evidence in addition to perioperative outcomes regarding direct hospital costs in Asian-Pacific countries is relatively limited. and the unit total cost by dividing the total cost reported over the mean length of stay (days) reported in each study.  All cost values were adjusted for inflation and reported as 2016 real U.S. dollars.
Results
 Twenty of 89 articles were included in the analysis. Eleven (55%) studies were conducted in North America with the remaining based in European and Asian-Pacific countries.  For laparoscopic hysterectomy, two recent meta-analyses reported longer operating time (22-53 mins) 21, 22 , shorter hospital stays (3 days) 22 and less blood loss (183-267 mL) 21, 22 .  A systematic review reported higher total costs for laparoscopic ($4,467) versus abdominal approach ($3,809) 1 .  Direct hospital costs varied dramatically across countries. In North America, the cost of operating rooms (minute) ranged from Objective  This study aims to identify the range of direct hospital costs associated with a minimally invasive or abdominal hysterectomy procedure across different countries. 
